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Abstract. The study was conducted based on information collected throughout
anesthesia. We took into account parameters such as temperature, pulse, oxygen saturation.
We have not only limited to one determination, but we made serial determinations that then
we exposed them by graphs. Based on this study, we could draw a number of five conclusions
about the way rabbits may react to the action of anesthetics that we used in the protocol.
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INTRODUCTION
General anesthesia to leporidae species have numerous specific issues, features to be
well understood and taken into account. Of these we mention speed of induction and
anesthetic delivery status, and the impossibilitz to be intubated before being temporarily
anesthetized in other ways.
MATERIALS AND METHODS
The clinical subject of this report is a male rabbit 1.5 years old.
To achieve anesthesia we used a complex neuroleptanalgesic protocol using
substances as neuroleptics, analgesics and cardio-respiratory analeptics, such as: atropine,
carprofen, medetomidine, ketamine and atipamezol, in order of listing (Table 1). All drugs
were administered intramuscularly in the biceps femoris.
Table 1
Nr. Drug used Dose used mg/kg Used dose per ml in
a 2 kg subject
1 Atropine 0,08 0,16 ml sol 1‰
2 Carprofen 1,5 0,06 ml sol 5%
3 Medetomidine 0,4 0,8 ml sol 1‰
4 Ketamine 20 0,4 ml sol 10%
5 Atipamezol 2 0,8 ml sol 5‰
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We administered atropine to counteract cardiopulmonary depressive effects of
medetomidine, and to limit hypersalivation during anesthesia which could reach the airways.
We substituted medetomidine and ketamine combined analgesic effects with the analgesic
effect of a new generation of NSAID, carprofen.
After the study of anesthesia induction phases, we developed an awakening by giving
atipamezol, medetomidine specific antidote, with strong analeptic role.
During all phases of anesthesia, induction maintenance and remission, we sought to
evaluate several parameters: pulse, oxygen saturation, temperature, presence of reflexes. For
real- assessment  of oxygen saturation (SO ₂) and blood pulse we used a pulse oximeter.
Reflexess considered in our study were eyelid reflex, corneal reflex, and the response to
painful stimulus to the skin.
The temperature and heart rate (pulse rate) benchmarks of rabbit are: 39-40 ⁰C
temperature, 180-350bpm pulse rate.
RESULTS AND DISCUSSION
Before atropine premedication, animal overall condition was normal, with a
temperature as low as 38.9 ⁰ C, 224bpm pulse and 92% oxygen saturation. It should be noted
that at the time the reflexes were in physiological limits.
At 15 minutes after atropinisation, carried out by subcutaneous inoculation, the
temperature was 38.8 ⁰ C, pulse 205bpm, 100SO₂ and reflexes were normal.
After carprofen administration, by intramuscular inoculation, temperature, pulse and
SO ₂ were maintained in normal limits: 38.7 ⁰ C 205bpm SO ₂ 97, without affecting reflexes.
At 20 minutes after intramuscular administration of medetomidine reflexes remain
unchanged, including the larynx reflex, making intubation impossible. The degree of
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analgesia is very low. This was checked by pinching the ear and  the poda cushions with a
clamp.
Changes in temperature, pulse and oxygen saturation 15 minutes after administration
will be represented in the following graphs (Fig. 1, Fig. 2, Fig. 3).
Fig. 1
Fig. 2
38.35
38.4
38.45
38.5
38.55
38.6
38.65
38.7
38.75
0 1 2 3 4 5 6
Y-Temperature (⁰C)
229
Fig. 3
After ketamine administration, the eyelid reflex disappeared in 18 minutes, followed
by the pupil reflex. Pupillary reflex reappears then within 10 minutes.
Instead, analgesia did not reach a level at which to intervene surgically. Although
diminished, it remains present  the animal response to pain stimulus.
Values of temperature, pulse and oxygen saturation after the imposition ketamine
effects are listed in the next figures(Fig. 4, Fig. 5, Fig. 6).
Fig.4
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Fig. 5
Fig. 6
At 10 minutes after intramuscular administration of atipamezol, the animal returned
standing.
Values of temperature, pulse and oxygen saturation since atipamezol inoculation have
been presented in figure 7, 8 and 9.
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Fig. 7
Fig. 8
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Fig. 9
CONCLUSIONS
 This neurolept-analgesic protocol can be successfully used in inhalation anesthesia to
facilitate intubation in rabbits.
 The discussed protocol did not produce the expected degree of analgesia. It can not be
used alone, without inhalatory anesthesia or another form of narcosis.
 Even if after induction, the constant values discussed have decreased gradually, animal
life was not endangered.
 Temperature, pulse and oxygen saturation values did not sudden change during the study,
indicating that both induction and recovery, have occurred slowly without risk of
hemodinamic shock by collapse.
 Unlike other species, our examined rabbit suddenly recovered without astasia and ataxia
phenomena.
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